"Nothing can be more beautiful than this life giving -(if life can be given) -this breathing process". Marshall Hall, 1856 1 . Throughout history, attempts at resuscitation were met with varying success and limited publicity, but by the 18th century, pamphlets documenting restoration of life began to appear in Europe and Britain. These publications made some recommendations based on case reports and probably mark the beginning of an intellectual debate into resuscitation practices. In 1744, John Fothergill stated that "those who in appearance are struck dead might frequently be recovered by strongly blowing into the lungs" 2 . Three years later, Richard Mead suggested warmth, friction and the installation of tobacco smoke into the rectum 3 . Positive pressure respiration was again mentioned by John Wilkinson in 1764, in a section of a book about the welfare of sailors; hot pointed irons and electricity were also suggested as potentially useful 4 .
In 1767, a society was established in Amsterdam to retrieve and revive people who had drowned in the canals. They recommended warming, rubbing, mouth-to-mouth, and tobacco smoke enemas. Within a few years, this society had The Royal Humane Society adopted the resuscitation methods of the Dutch, and their practice of offering financial rewards for rescues. But as well as encouraging rescue attempts, the establishment of this society promoted discussion, communication and research in the field of resuscitation. Bellows for ventilation were adopted and subsequently modified, various tracheal tubes and nasal airways became popular, and electricity, after showing some promise, was embraced enthusiastically by many. Then, in the late 1820s, Leroy presented research to the French Academy of Science demonstrating that positive pressure respiration with bellows was leading to lung rupture and pneumothorax 5, 6 . The acceptance of his research eventually led to the death of these resuscitation practices and a return to more indirect methods of resuscitation. The Royal Humane Society officially abandoned positive pressure ventilation in 1832, recommending only rubbing and warming. There is evidence that positive pressure resuscitation with bellows was continued in the hospital setting in London until at least the 1850s 7 .
This rather passive approach to resuscitation persisted until it was challenged by Marshall Hall in 1856 1 . He took issue with all the directives issued by the Royal Humane Society, beginning with their first instruction-to convey the patient swiftly to the nearest house. He suggested, "…in the first place, the loss of time necessary for this purpose is -loss of life". Instead, he proposed that treatment should be swiftly implemented and focused on two things: relief of airway obstruction and restoration of respiration. He proposed that airway obstruction could be promptly relieved by placing the patient prone, allowing the tongue to fall forward. Then, if the patient did not recover, gently rocking the patient on to their side and then back to the prone position. In this way, he felt expiration would be accomplished by the weight of the body in the prone position, followed by inspiration due to elastic recoil when the weight was relieved. He gave details of experiments with dead bodies where he had demonstrated the movement of air with these manoeuvres. Marshall Hall was also convinced that warm baths early in the resuscitation process, as recommended by the Royal Humane Society, were detrimental. Unfortunately, Hall died in 1857 and was never able to defend his method against the criticism that followed.
Henry Silvester reported that he had repeated Hall's experiments with very poor results 8 . He recommended a different method where "the arms of the patient are to be Early resuscitation practices used by the operator as handles to open and close the chest". Silvester's method required the patient to be positioned on their back, preferably with support under their shoulders and the tongue pulled forward: "the tongue may be so retained by passing a handkerchief under the chin and fastening it over the head." Convinced that warmth was helpful, he also mentioned that his method "…may be adopted when the patient is in the warm bath".
In 1861, J.S. Christian, Surgeon to the Royal Humane Society, called for some clarification regarding the efficacy of these two methods, and in response, the Royal Medical and Chirurgical Society created the "Committee on Suspended Animation" 9, 10 . This committee conducted animal and cadaver experiments and, reporting in 1862, concluded that the Silvester method resulted in greater tidal volumes. Meanwhile, Henry Silvester had been appointed as the medical officer to the Royal Humane Society and officially adopted his method for the Society 11 .
Throughout this time, in the remote British colony of Australia, the Royal Humane Society occasionally awarded medals for bravery to people who had taken part in rescues. On 15 July 1873, the pilot schooner Rip travelled out through Port Phillip Heads in Victoria and struck a fierce gale and heavy seas; "I never saw a heavier sea before in my life. It seemed like a large building coming right down on us" 12 .
The main mast was smashed and carried away, and despite a rapid rescue by the local lifeboat, four lives were lost and four people were seriously injured. A relief fund was set up to provide financial assistance for the widows and families. A letter to the Argus a few days later, signed rather mysteriously by 'Nemo', enclosed a donation and remarked "that steps should be taken to inaugurate either a branch of the Royal Humane Society of England or a similar society for this colony" 13 . After some preliminary meetings, the Humane Society of Victoria was formed and formally inaugurated at a meeting in the Town Hall in Melbourne on 28 September 1874, exactly one hundred years after the formation of the Royal Humane Society in England 14 . In 1882, the Society obtained permission to assume the title of 'The Royal Humane Society of Australasia' and four years later became completely federated throughout the whole of Australasia and Fiji, the first federal institution in Australia.
The poster illustrated is dated 1888 and indicates that, at that time, the Royal Humane Society of Australasia was recommending both the Marshall Hall and the Silvester Method. It lays out the aims of the Society: "To collect and circulate the most approved and effectual methods for recovering persons apparently drowned or dead; to provide suitable apparatus for rescuing persons from drowning; and to bestow rewards for the preservation and restoration of life". Marshall Hall would have approved of the final caution "Under no account place the body in a warm bath, unless under medical direction, and even then it should only be used as a momentary excitant".
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